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. GENERAL FACT SHEET

BRIEF TITLE

APPROVED DEADLINE

Lincoin Metropolitan Medical

BiLL NumBer /K - 3'7

REASON

Response System Agreement

DETAILS POSITIONS/RECOMMENDATIONS
Sub-Recipient Agreement between the City of Lincoln | Sponsor
on behalf of the Lincoln-Lancaster County Health
Department and the Nebraska Emergency
Management Agency for the Lincoln Metropolitan Program
Medical Response System. The grant award is for Departments, or
$321,221.00 for September 1, 2008 to August 31, Groups Affected
2011.
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DETAILS POLICY/PROGRAM IMPACT
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COST AND
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PROJECTIONS

COST of total project: $
COST of this Ordinance/
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